Refill Requests 



Create Refill 
*i' Request 
Record 



120 



Vnymore 
prescription 
refill! request^? 



Review and 
approve refill 
request 



124 




128 



Automatic 
export of 
prescription 
refill request 



Start 



130 



Use prescription 
database to search 
for desired 
characterisitcs 



i 



Medical History Request 

yf 



Create medical 
history requests 



no 



Anymore 
ledical histoiy> \ \2 
cequets^ 



Review and 
approve request 



114 



Fax medical 
history to 
physician 



116 




Prescription History 



Create 
prescription 
history request 



102 



lymc 
inscription 
history 



104 



IVR or IP answers 
requests for 
database 
information 



106 



Finish 
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Start 



132 



"WELCOME TO INTERNAL MEDICINE NORTHWEST_S AUTOMATED TRIAGE SYSTEM. PLEASE LISTEN CAREFULLY 
AND ENTER THE REQUESTED INFORMATION. IF YOU EXPERIENCE ANY PROBLEMS CALL (253) 272-0263. 



IF YOU ARE CALLING FROM A PHARMACY PRESS 1 . 

"IF YOU ARE CALLING FROM A DOCTOR_S OFFICE PRESS 

2. 

IF YOU ARE AN INTERNAL MEDICINE PHYSICIAN AND 
REQUIRE PATIENT DRUG HISTORY PRESS 3 



134 



User press js digit l^»3,or 4 



FIG. 2 



140 




120 



134 



"IF YOU ARE CALLING FROM A PHARMACY PRESS 1 



Caller presses 1 



142 



PLEASE ENTER YOUR PHONE NUMBER STARTING WITH THE AREA CODE 



Caller enters 10 digit telephone nu mber using keypad on telepnone 



144 



YOU ARE CALLING FROM . 



PHARMACY. IF THIS IS CORRECT PRESS 1, IF INCORRECT PRESS 2." 



Caller presses 2 



152 



PLEASE ENTER YOUR PHONE NUMBER STARTING WITH 
THE AREA CODE 



Caller enters firsi : 3 letters of name 



154 



YOU ARE CALLING FROM . 



PHARMACY. IF 



THIS IS CORRECT PRESS 1, IF INCORRECT PRESS 2.' 



Caller or esses 1 



146 



PLEASE ENTER THE FIRST THREE LETTERS OF 
THE PATIENTS LAST NAME 



Caller enters 3 letters £48 



PLEASE ENTER THE PATIENTS DATE OF BERTH 



Caller presses 2 



156 



SORRY YOU ARE NOT LISTED IN OUR DATABASE. 
PLEASE FAX YOUR INFORMATION TO REGISTER YOUR 
PHARMACY WITH OUR DATABASE. 



Caller enters DOB 



150 



THE PATIENT YOU ARE CALLING FOR IS 

.IF CORRECT PRESS 1,D? 

INCORRECT PRESS 2 



158 



Caller presses 2 



PLEASE ENTER PATIENT'S SOCIAL SECURITY NUMBER 



Caller presses 1 



164 



Caller enters SSN 



160 



THE PATIENT YOU ARE CALLING FOR IS 
. D? CORRECT PRESS 1, IF INCORRECT 



PRE | SS2 



PLEASE ENTER i 1 DIGIT NDC NUMBER FOR THE 
PRESCRIPTION MEDICATION YOU REQUIRE 



Caller presses 1 



Caller presses 2 



162 



SORRY WE COULD NOT IDENTIFY THE PATIENT FROM 
OUR DATABASE. PLEASE FAX YOUR INFORMATION TO 
(253) 2725643. 



168 



PLEASE ENTER 1 1 DIGIT NDC NUMBER AGAIN. 



Caller enters 1 1 digit number 



166 



YOU HAVE ENTERED . 



FOR THE 



REQUIRED MEDICATION. IF THIS IS CORRECT 
PRESS 1. IF INCORRECT PRESS 2 



meatier 



1^ digit 



presses 2 



Caller enters 11 digit number 



170 



YOU HAVE ENTERED FOR THE REQUIRED 

MEDICATION. IF THIS IS CORRECT PRESS L IF INCORRECT 



PRHftS a 



Caller presses 1 



— Caller presses 1- 



Caller presses 2 



FIG. 3A 
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SORRY WE COULD NOT IDENTIFY THE 
MEDICATION FROM OUR DATABASE. PLEASE FAX 
YOUR INFORMATION TO (253) 2725643. 



1 174 

PLEASE ENTER THE DATE THIS PRESCRIPTION WAS i 
LAST FILLED 



Caller enters date 

t 



176 



Cailci pi esse s 2 

182 



PLEASE ENTER THE DATE AGAIN 



YOU HAVE ENTERED xx/xx/xx. IF CORRECT PRESS U ! 
IF INCORRECT PRESS 2 



Caller presses 1 



184 



178 



YOU HAVE ENTERED xx/xx/xx. IF CORRECT PRESS 
1 , IF INCORRECT PRESS 2 



-Caller presses 2- 

190 



-Caller presses 1- 



PLEASE ENTER THE FIRST AND LAST NAME 
INTIALS OF THE PRESCRIBING PHYSICIAN 



Caller enters initials 



180 



-Caller presses 2- 



THE PRESCRIBING PHYSICIAN IS . 



IF 



CORRECT PRESS 1, IF INCORRECT PRESS 2 



PLEASE ENTER THE FIRST AND LAST NAME 
INTIALS OF THE PRESCRIBING PHYSICIAN, AGAIN 



Caller presses 1 

i 



192 



Caller enters initials 

i 



r 

Caller presses 1 



186 



THE PRESCRIBING PHYSICIAN IS . 



_.IF 



CORRECT PRESS 1, IF INCORRECT PRESS 2." 



Caller presses 2 194 



PLEASE ENTER THE QUANTITY REQUESTED. 



Caller enters quantity o o 

1 loo 



WE WILL TRY TO IDENTIFY THE PRESCRIBING 
PYHSICIAN. IF WE CAN NOT ISSUE THE 
PRESCRIPTION WE WILL CONTACT YOU 



200 



-Caller presses 2- 



YOU HAVE ENTERED xx. IF CORRECT PRESS 1, IF 
INCORRECT PRESS 2 



Caller presses 1 



PLEASE ENTER THE QUANTITY REQUESTED. 
AGAIN 



196 



Caller enters quantity 

| 202 



YOU HAVE ENTERED xx. IF CORRECT PRESS 1. IF 
INCORRECT PRESS 2 



-Caller presses 2- 



-Caller presses 1 



YOU HAVE REQUESTED XX 

(MEDICATION) FOR . IF THIS IS 

CORRECT PRESS L IF INCORRECT PRESS 2 



caller presses 2- 



Caller presses 1 



204 



198 



PLEASE FAX YOUR INFORMATION INCLUDING 
PHARMACY NAME, PATIENT NAME, PHONE 
NUMBER, DATE OF BIRTH AND SOCIAL SECURITY 
NUMBER AND PRESCRIPTION INFORMATION TO 
(253) 2725643. 



YOUR CONFIRMATION NUMBER IS xxxxxxx. 
"THANK YOU FOR USING INTERNAL MEDICINE ; 
NORTHWEST.S AUTOMATED TRIAGE SYSTEM I 



FIG. 3B 



Start )H0 



1 


134 


IF YOU ARE CALLING FROM A DOCTOR'S OFFICE PRESS 2 \ 




210 


PLEASE ENTER YOUR PHONE NUMBER STARTING WITH THE AREA CODE j 




212 


YOU ARE CALLING FROM , IF THIS IS CORRECT PRESS L IF INCORRECT PRESS 2 



216 



PLEASE ENTER YOUR PHONE NUMBER STARTING WITH 
THE AREA CODE 



218 



* PLEASE ENTER THE PATIENT'S DATE OF BIRTH 



222 



Caller entei *s phone number Caller presses 1 



YOU ARE CALLING FROM . 



DOCTOR'S 



OFFICE. IF THIS IS CORRECT PRESS 1, IF INCORRECT 
PRESS 2" 



220 



PLEASE ENTER THE FIRST 3 LETTERS OF THE j 
PATIENTS LAST NAME ■ \ 



1 

Caller enters DOB 



224 



Caller presses 2 

jr 



SORRY YOU ARE NOT LISTED IN OUR DATABASE. 
PLEASE FAX YOUR INFORMATION TO REGISTER YOUR 
OFFICE WITH OUR DATABASE. 



228 



Caller presses 2 



THE PATIENT YOU ARE CALLING FOR IS 

. IF CORRECT PRESS I, IF 

INCORRECT PRESS 2 



Caller p r ess e s 1 



Caller presses 1 



PLEASE ENTER PATIENTS SOCIAL SECURITY NUMBER 



230 



Caller enters SSN 

1 



THE PATIENT YOU ARE CALLING FOR IS 

. IF CORRECT PRESS 1, IF INCORRECT 

PRESS 2 



232 



Caller presses 2 



226 



" S HISTORY AND PHYSICAL 

REPORT WILL BE FAXED TO (253) XXX XXXX. IF 
YOU WANT US TO FAX THE REPORT TO A 
DIFFERENT PHONE NUMBER PLEASE PRESS 9 



Caller hangs up or does not make entry 234 



End Call 



Call e r enters 9 



236 



SORRY WE COULD NOT IDENTIFY THE PATIENT FROM 
OUR DATABASE. PLEASE FAX YOUR INFORMATION TO 
(253) 2725643. 



PLEASE ENTER THE FAX NUMBER THAT YOU 
WANT THE REPORT FAXED TO STARTING 
WITH THE AREA CODE 



Caller enters 10 digit telephone number 240 



Caller presses 2 | YOU HAVE ENTERED (253) XXX XXXX. IF THIS j 
CORRECT PRESS1, IF INCORRECT PRESS 2 j 



Caller presses 1 



End Call 



FIG. 4 



Incorrect 



Entry 
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IF YOU ARE AN INTERNAL MEDICINE PHYSICIAN AND REQUIRE PATIENT DRUG HISTORY PRESS 3 



242 



PLEASE ENTER YOUR USER IDENTIFICATIONFOLLOWED BY THE POUND SIGN 



I 



244 



PLEASE ENTER YOUR SECURITY PASSCODE FOLLOWED BY THE POUND SIGN 



246 



t Incorrect- 

PLEASE ENTER YOUR USER IDENTIFICATION 
FOLLOWED BY THE POUND SIGN 



Physician types in PIN number* System matches security code to physician name in database table 



-Correct- 



248 



252 



PLEASE ENTER YOUR SECURITY PASSCODE 
FOLLOWED BY THE POUND SIGN 



Correct 



THANK YOU(Dr, Munoz) WE WILL NOW IDENTIFY 
THE PATIENT 



254 



250 



Physician types PIN number 



SORRY YOU ARE NOT LISTED IN OUR DATABASE. 
PLEASE CONTACT THE PRACTICE ADMINISTRATOR TO 
3 BE ENTERED INTO OUR SYSTEM 



264 



Physician p resses 2 



TO IDENTIFY THE PATIENT USING DATE OF BIRTH AND 
LAST NAME PRESS 1 TO IDENTIFY THE PATIENT USING 
SOCIAL SECURITY NUMBER PRESS 2 



Physician; presses 1 



256 



PLEASE ENTER THE PATIENT.S DATE OF BERTH 
BEGINNING WITH THE FOUR DIGIT YEAR, FOR 
EXAMPLE 1954 



-#iPLEASE ENTER PATIENT.S SOCIAL SECURITY NUMBER 



Physician types SSN 



Physician typ es 4 digit year 

_i 



258 



PLEASE ENTER THE 2 DIGIT MONTH FOR EXAMPLE 
FOR FEBRUARY ENTER 02 



physician types 2 digit day 
I 



260 



PLEASE ENTER THE 2 DIGIT DATE, FOR EXAMPLE 09 
FOR THE 9 OF THE MONTH 



FIG. 5A 
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Physician type 5 2 digit month 262 



PLEASE ENTER THE FIRST 3 LETTERS OF THE 
PATIENTS LAST NAME. FOR Q &Z USE 0 



Physician t ypes 3 lette r s 



THE PATIENT YOU ARE CALLING FOR IS 

. IF CORRECT PRESS 1, IF INCORRECT 

PRESS 2 



Physician types 2 



No 




Physician types 1 



-Physician types 2y- 



TO REENTER THE PATIENTS DATE OF BIRTH AND 
NAME PLEASE PRESS I. TO IDENTIFY THE PATIENT 
USING THEIR SOCIAL SECURITY NUMBER PRESS 2 



-Physician types 1- 



^ 2/Z 

SORRY, WE COULD NOT IDENTIFY THE PATIENT FROM 
OUR DATABASE. PLEASE CALL THE OFFICE AT (253) 272- 

0263 



274 



PLEASE ENTER THE NUMBER OF MONTHS OF 
PRESCRIPTION HISTORY YOU WOULD LIKE 
FOLLOWED BY THE POUND KEY. FOR EXAMPLE, 
ENTER 4 FOLLOWED BY THE POUND SIGN FOR 4 
MONTHS OF PRESCRIPTION HISTORY 



Physician types in number of months 



276 



278 



-Physician presses 2- 



YOU HAVE ENTERED . 



MONTHS Of 



PRESCRIPTION HISTORY. IF THIS IS CORRECT PRESS 1. 
IF INCORRECT PRESS 2 



PLEASE ENTER THE NUMBER OF MONTHS OF 
PRESCRIPTION HISTORY YOU WOULD LIKE 
FOLLOWED BY THE POUND KEY. FOR EXAMPLE, 
ENTER 4 FOLLOWED BY THE POUND SIGN FOR 4 
MONTHS OF PRESCRIPTION HISTORY 



Physician presses 1 



284 



280 



. MONTHJS PRESCRIPTION HISTORY WILL BE 
FAXED TO YOU 



Physician presses 1 



YOU HAVE ENTERED . 



MONTHS Of 



PRESCRIPTION HISTORY. IF THIS IS CORRECT PRESS 1. 
IF INCORRECT PRESS 2 



286 



Physician presses 2 

282 l 



PLEASE ENTER THE FAX NUMBER THAT YOU WANT 
THE REPORT FAXED TO STARTING WITH THE AREA 
CODE 



SORRY WE COULD NOT IDENTIFY THE NUMBER OF 
MONTHS REQUIRED. SIX MONTHS OF PRESCRTTPION 
HISTORY WILL BE FAXED TO YOUR LOCATION 



Physician types telepnone number 



29a 



-Physician presses 2- 



288 



YOU HAVE ENTERED (253) XXX XXXX. IF THIS 
CORRECT PRESS1, IF INCORRECT PRESS 2." 



PLEASE ENTER THE FAX NUMBER THAT YOU WANT 
THE REPORT FAXED TO STARTING WITH THE AREA 
CODE 



Physician presses 1 
► 



292 



YOU HAVE ENTERED (253) XXX XXXX. IF THIS 
CORRECT PRESS 1 , IF INCORRECT PRESS 2." 



Physician presses 1_ 



-Physician presses 2- 



294 



X moths of (Patients Name) prescription history will be faxed to | 
you at xxx-xxx-xxxx momentarily 



FIG. 5B 



Enter Triage 
Administrator FIG, J 



Refill Requests 

300 



BVlf 



Nevtf Prescriptins 



Select Prescription refills 
service from request section of 
Triage Administrator 



310 



Medical Records Re quest 



Select New Prescriptions service from 
requests section of Triage 
Administrator FIG. 10 



302 



Select 
unprocessed 
requests 



Y<is 



304 



_312 



Create New 
Prescription 
Record 



324 



Select Patient Reports service from 
requests section of Triage 
Administrator FIG. 10 



314 



Create recordof 
other physician 
prescription 



Approve or 
disapprove 
prescription 
requests 




326 



Select 
unprocessed 
requests 



I 32 8 



View details of 
request 




no 318 



Select 
prescriptions 
for super 
request 



320 



322 



Select pharm 
l>j acies to bid out 
to 



No 




308 



No 



Automatic 
export of 
prescription 
refill request 
x 



330 



Aprrove request 
and attach 
documents to 
request/ 
disaprove 
request and type 
reason 



FIG. 6 



f Enter Triage ^ 
^ Administrator J 



300 



Physician selects Prescription Refills service 



System prompts for user ID and PIN _ _ ^ 

k 332 

Physician enters his user name and PIN 



334 



Ail unfilled prescription requests that the physician is authorized to 
answer are displayed 



.336- 



Physician selects first requests and selects details 



338 



Complete database prescription request is displayed (FIG. ) 




Patient Chart number is 
captured from 
screen, andchartis 
puiledand reviewed 



348 



Physician selects approval button, 
types comments and selects FAX 



T 



346 



Physician selects appropriate negative button 
on prescription request screen and types 
appropriate comments (FIG. 1 1 ) 



Completed prescription request is 
added to the outbound queue of either 
fax or e-mail 



350 



Physician checks to ensure 
transmission of fax or e-mail was 
successful 



352 



FIG. 7 



Enter Triage 
Administrator 



310 



Physician selects New Prescription service 




360 


Physician logs into the system by typing his/her user name and PIN number j 




362 


Physician selects the patient from the daily schedule or types either Patient Unique Identifier or Social Security 


Demographic information is comp 


eted from pre-existing database 

364 


Physician types drug name or selects name from pull down menu 


i 


366 


Physician selects dosage by typing or selcting from a pull down menu 


^ 


368 


Physician seleects number of months/Pills/units by typing or selecting from a pull down menu 




370 


Physician types date to expire or selects number of days from pull down menu 




372 


Physician selects type of prescription using DISP, SIG, or REFILL boxes by typing or selecting entries from a pull 

down menu 




374 


Physician may select radio buttons for prescription idemfying certain instructions 




376 


Physician types or selects from a pull down menu ICD9 disease state code 




378 



Physician may or may not fill out billing modifyer for prespriction tracking 



380 



1 

Physician may or may not type comments con 


cerning this prescription in the commnets box 




382 

r 


Physician selects Prescription History and number of months 



FIG. 8A 



-No- 



Ax^fnere any historical 
descriptions that shout 
; communicated to tjj 
.Pharmacy ?✓ 



384 



FIG. 8B 



Physician selects the "select" button for all such prescriptions 



386 



No 



Are there any . 
prescriptions that shoujj> JOa 
be modified?^ 



Yes 

i 

Select all such prescriptions by clicking the "modify" button 



390 



Selected prescriptions are copied and placed in the Today's Prescription section of the document. 
A new record off the prescription with anew confirr lation number is created in the IVR database 



Physician selects type of prescription using DISP, SIG, or REFILL BOXES by typing or selecting entries from pull 

down- menu 



392 



394 



396 



398 



400 



410 



412 



Physician selects dosage by typing or selcting from a pull down menu 



Physician seleects number of months/Pills/units by typing or selecting from a pull down menu 



Physician may select radio buttons for prescription idenifying certain instructions 



Physician types or selects from a pull down menu ICD9 disease state code 



Physician may or may not fill out billing modifyer for prespriction tracking 



Physician may or may not type comments concerning this prescription in the commnets box 



Physician selects hand signature or electronic signature 



414 



416 



418 



Physician selects the Pharmacy by either typing or selcting from a pull down menu 



The Physician selects to fax, print, or record only the prescription request 



▼ — 

Physician reviews the prescription for conflicts using a database and executes the prescription 



420 



Start 



1 


r 


Physician reviews prescription 







420 



-No- 




320 



Fax and For recordbut 


tons are grayed out 
f 


Physician types special notes to bidding parties in comments box 




r 


Physician selects group of bidders from drop down menu box 




f 


Physician selects execute button 


Super prescription is electronically communicated to 
Pharamcies return bid with key fields completed, with a 

System compiles returnee 


all appropriate pharmacies that meet the patients criteria 
unique tracking number, and with their contact information 

bids in format for printout 

r 


Physician's staff prints bid reply's with contact information for the patient at checkout 


i 

Super Prescription is 


Minted for patient 



422 
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FIG. 9 



H Triage - Administrator El 




FIG. 10 



Eg Triage Automated IVR 
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Prescription Generator 

Social Security Number Date of Birth 
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Telephone Number 


e-Mail 
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State 



Insurance 



Today's Prescritpion 

Date to , _ 

Expire DISP. SIG. REFILL Name of Drug 

un n □ □ 

Modifier I 

1CD9 1 | L — 

Prescritpion History 

T"T~T" — T — T 



Dosage 



Number of ^ 
months/Pills/Units NDCNumber 



May sub. 
Formulary 

Substitution Dispense Equivalent w 
Permitted as Written Notification 

Allergic mtollerant 
to to 



Comments 



Discontinue 

° o ° 



o 



o 



o 



Past Q Months Include Prescription History? Q 



Date to . _ 

Expire DISP. SIG. REFILL Name of Drug 

nn □ □ □ i 

Select O Modifier C 
ModifyQ 1009 C 



Dosage 



Number of 

months/Pills/Units NDCNumber 



Substitution 
Permitted 



Dispense 
as Written 



Discontinue 



Comments 



Date to , « 

Expire DISP. SIG. REFILL Name of Drug 

UB □ □ □ I 



Dosage 



Number of * ir ^, ^ 

months/Pills/Units NDCNumber_ 

! "▼!• 



Select 0 Modifier | | Comments 
ModifyQ iCD9 l 1 [ 
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O 



O 



— r 

May sub 
Formulary 
EquMlent w 
Notification 
Allergic intoilerant 
to to 
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Medical Practitioner 



Pharmacy 



▼ Fax 



Print 



For 

Record 



Signature 



Comments 



Page of . 



(Review "\ 
Prescription J 

Execute^ 



Bid Prescription? 



Internal Medicine Northwest 

Frank S. Baker Center, Suite 304 

316 Martin Luther King Jr. Way, Tacoma, WA 98405 



Ph: (253) 272-5076 
After Hrs., (253) 272-4964 
Fax: (253) 272-5643 
Rx Refill: 627-8865 ONLY 



FIG. 13 



